PTO/SB/06 (08-03) 

iico. . '^PP'o^'^d 'or use through 7/31/2006. OMB0651-0O3? 

Under Ihe Paperwort Reducfon Acl o> 19 95. no persons sro ,e„u,red In m.nnn H lo a coSon'onnV'*?"' '^^P'^'^^ENT OF COMMERCE 

Substitute for Form PTO-STS ' *^ 


CLAIMS AS FILED -PART I 
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INDEPENDENT CLAIMS 
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Minus 
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OR 


FIRS f PRESENTATION OK MULTlFLtf DEPENDENT CLAIM (37CFR 1.,6(d)) 


Tulal 

(J/CFR 1 lG{r.)} 
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FEE 
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'J 
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Independent 
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< 
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OR 
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OR 
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OR 
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OR 
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